PART B - FEE(S) TRANSMITTAL 



Co^.eteandse/^^ 

JM» 0 5 2007 J or£as (571) . 27 3-2885 



INSTRUCTIONS: This 

" All further < 



where 



maintenance fee notifications. 



E£S EXPRESS 



iaintenance fee not ifications. - f 

^RENTCX, R RESPC W HHCEAOD R ESS(No le :U S .B^M, IM ,yU,^o l ^ ) 



351 8l 7590 10/H/2006 

CONOCOPHILIPS COMPANY 

P.O. BOX 2443 
BARTLESVILLE, OK 74004 



APPLICATION NO. 



FILING DATE 



TITLE OF^NVENTION: HYDROGEN-SELECTIVE SILICA-BASED MEMBRANE 



02/10/2004 



FIRST NAMED IN VENTOR 
Shigeo TedOyama 



[ATTORNE Y DOCKET NO. 1 CONFIRMATION NO. 
1856-43000 (VTIP-03071) 1*67 
W ,mi WEWK 88888111 1*1575 1W7SM 



81 FC:15B1 
ft? Ff.;1584 



APPLN. TYPE 
. nonp 



SMALL ENTITY 
NO 



ISSUE FEE DUE 
$1400 



EXAMINER 



HOPKINS, ROBERT A 



ART UNIT 
1724 



Vchangeofcorrespondenceaddressorind.cauonol beeAddic. pi 

CF Q ChL of correspondence address (or Change of Correspondence 
AdSess form PTO/&/122) attached. 

Number is required. 



PUBLICAT ION FEE DUE | PREV. PA^ ISSE?E^_ 
$300 50 
CLASS-S UBCLASS ' \ 

096-011000 
"2 For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm Wg a^ member a 

listed, no name wilt be printed. 



1488.80 DA 
J88.e8 Dft, 

TOTALS 

$1700 



DATE DUE 
01/11/2007 




Number is required. I 

3 ASSIGNEE NAME AND RbSlUE NCE DATA TO BE ^.BU^.UL ^ ■ ^ ^ ^ ^ the document has ^ fled for 

PLEASE NOTE: J^l^I" QpjRfi i'* Cw^fe^n of S^fo^is^O'^*'** a " ass 'S° fl "^ lt ' 

recordation as set forth in 37 CFR 3. M . ^omp ^ RESIDENCE: (CITY and STA 




XUPING FU 



51,708 

Registration No. 



Authorized Signature 

ilpSfe^ilSi^liii 

Box 1450, AlexanAa ^,3 22313-1450. UUinu^ u displays a valid OMB control number. 

gggg^^ 



PTOL-85 (Rev 07/06) Approved for use through 04/30/2007. 



OMB 0651-0033 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



EXPRESS MAIL NO. ET228451938US 
Doc Code: 

Under the Paperwork Reduction Act of 1995. no 




persons are required to respond 



PTO/SB/21 (09-06) 
Approved for use through 03/31/2007. OMB 0651-0031 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless it displays a valid OMB control number. 



TRANSMITTAL 
FORM 



(to be used for all correspondence after initial Wing) 
^ Total Number of Pages in This Submission 



Application Number 


10/775,288 


Filing Date 


02/10/ZUU4 


First Named Inventor 


Shigeo Ted Oyama 


Art Unit 


1724 


Examiner Name 


Robert A. Hopkins 


Attorney Docket Number 


1856-43000 (VTIP-03071) _J 




CERTIFICATF OF TRANSMISSION/MA ILING 




Pat Freasier Mjc _ —iBB1 _ MM «__-_ 

This collection of information is required b> ,37 CFR : 1 \ ^Tne |?g^SSS5^TO ni S^2£^/-SJM 
by UieUSPTO to process) an apportion. <>^*^^SS^^^^^^^S^^^ USPTO. Time will vary depending upon 

^^^^^^^^^^^^ '-m.ss.oner for Paten*. P.O. Box 1450. 
Alexandria, VA 22313-1450. 

If you need assistance in compleVng me form, call 1-800-PTO-9f 99 and select opffon 2. 



EXPRESS 

Doc Code 
fljnd er the Paperwork 

Fees pursuant to the 



L^NO. ET2hD^1938US 



on Act of ' 



s are 



PTO/SB/17 (07-06) 
Approved for use through ' 01O1/M07. OMB 1 0651 ^ 
Patent and Tradema* Office: U.S. DEPARTMENT OFCOMMERCE 
required to respond to a ejection of information unless it displays a vahd OMB control number 



^ „„„»,.. .„ ... • JprvpriatonsAct. 2005 (H.R. 4618) 

FEE TRANSMITTAL 

for FY 2006 

Q Applicant claims small entity status. See 37 CFR 1.27 



,($) 



TOTAL AMOUNT OF PAYMENT 
MET HOD OF PAYMENT (check all that apply) 
□ check D Credit Card D Money Order 
I ^ Deposit Deposit Account Number: 



$1,730.00 



Complete if Known ^ 


Application Number 


10/775,288 


Filing Date i 


02/10/2004 


First Named Inventor 


Shigeo Ted Oyama 


Examiner Name 


Robert A. Hopkins 


Art Unit 


1724 


Attorney Docket No. 


1856-43000 (VTIP-03071) ^/ 



CH None 
16-1575 



CI Other (please identify): 
Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized to: (check ail that apply) 

wr* t . . , PI Charge fee(s) indicated below, except for the filing fee 

23 Charge fee(s) indicated below LJ ^""tf" i ' 

M Charge any additional fee(s) or any underpayments of ^ Credit any overpayments 
I WARNING: ,^^^^1-0. Credit card informal sHouid no, b e induded on thls form. Provide credit card 
information and autho rization on PTO-2038. . — ~— » 

1 FEE CALCULATION JAH the fees be low are due upon fiUng or may be subject to a surcharge,] 
1. BASIC FILING, SEARCH, AND EXAMINATION «ES ^ ^ 



FILING FEES 

Small Entity 
ApnlicationTvpe FeeJSl FeeJD 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

| 2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
| Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Extra Claims FeeJ$} 



EXAMINATION FEES 
Small Entity 
Fee ($1 Fee ($) 



FeesPaId($> 



Total Claims 



- 20 or HP = 



S50.00 = 



Fee Paid ($) 

$o.oo 



Small Entity 
Fee ($) Fee {%) 

50 25 
200 100 
360 180 
Multiple De pendent Claims 
Fee ($) Fee Paid i%) 



HP = highest number of total claims paid for, if greater than 20. 
indeo. Claims §xtra<aaims 

. 3 or HP = x mQM 



Fee Paid ft) 
$0.00 



HP = highest number of independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE texcludina electronically filed sequence or computer listing under 

T0talSheetS - , 100 . n /50 Q (round up to a whole x J£25flJML_ ^JJg 



$1,730.00 



51,708 



Xuping Fu 



Telephone 
Date 



2 81 293-3686 



COMPLETED FORMS TO THIS ADDRESS^ jn comp i etin g tne form, call 1-800-PTO-9199 and select option 2. 



